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Social Work Practitioners and Technology Transfer 
Anna Scheyett, MST¥, LCST¥, CASWCM; Amelia C. Roberts, PhD; Raymond Kirk, PhD 
Introduction 
It has been demonstrated that when evidence-
based interventions (i.e. , practice interventions, 
which are demonstrated to be effective as a result 
of empirical evidence) are used, client outcomes 
improve (Steinberg, Schorske, & Karpf, 1991). 
Therefore, one of the primary goals of social work 
research is the identification and evaluation of new 
practice methods and interventions. However, the 
implementation of new skills and interventions into 
the practice community is often slow and haphaz-
ard, even when evidence clearly indicates that a 
new method is superior to the one in practice. 
The bridge between research and practice must 
be strong to maximize the effectiveness of social 
work practice, and reduce both human suffering 
and the societal cost of social work services. Yet 
one of the great challenges to social work 
researchers, educators, and treatment providers is 
the process of "technology transfer": the effective 
transfer of new skills and interventions into prac-
tice. Thus, there is a compelling need for social 
work educators to develop new strategies for tech-
nology transfer, and to evaluate those strategies. In 
addition to traditional research and evaluation, 
strategies for evaluating technology transfer are 
essential for education, practice (Pennypacker & 
Hench, 1997) and prevention (Pentz, 1994). 
Traditional means of post-graduate technology 
transfer, such as journal publications and dissemina-
tion of written materials, are variably effective in 
changing clinician practices (Brown, 1998). In a 
study of research utilization, Sorenson, et al. (1988) 
found that journal publication resulted in a 0% 
adoption of an effective vocational initiative by a 
group of providers. Even when providers were given 
detailed written materials and a manual on the ini-
tiative, only 4% adopted the strategy. Lehnmn and 
Stein wachs (1998) developed a standard of care for 
patients with schizophrenia, based on published evi-
dence-based medicine. They then compared the 
conformance of usual care in community mental 
health centers to that standard, and found that docu-
mented evidence-based standards were operational-
ized in less than 50% of cases. Even when research 
does influences community based programming, it 
may be with questionable fidelity to the evidence-
based model. (Kalichman, Blecher, Cherry, 
Williams, 1997). In these cases, programs often 
select pieces of an intervention without a true 
understanding of the integrity of the model as a 
whole, and the potential beneficial impact of the 
new model on practice is diminished. For example, 
one study found that after intensive training in a pri-
mary prevention model for HIY, the majority of pro-
grams had implemented only portions of the pre-
vention model, without full model fidelity 
(Kalichman, Blecher, Cherry, & Williams, 1997). 
Training has often been used as a technology 
transfer intervention, and has been shown to be 
more effective than simple publication or distribu-
tion of written materials. Sorenson et al. ( 1988) 
found that 19% of practitioners adopted their voca-
tional intervention after a training conference. 
However, even training can fail to produce the 
breadth and depth of change necessary for signifi-
cant technology transfer (Beer, Eisenstadt, & 
Spector, 1990). Brief "one-shot" training experi-
ences may result in practitioner overestimation of 
skills and result in ineffectual interventions. In a 
study of mental health practitioners, Kavanaugh 
(I994) found that after a brief training in cognitive 
behavioral interventions, practitioners often 
attempted to implement the model, even though 
they had not attained full competence in the inter-
vention. Training often focuses on new knowledge, 
and is evaluated by pre-/post-test strategies that 
measure knowledge retention and attitude change. 
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As noted by Ewan (1983), who examined a number 
of evaluations of trainings in substance misuse, 
short-term knowledge gains are easily demonstrat-
ed, but probably contribute little to the long-term 
integration of skills and technologies that the train-
ing addresses. 
A powerful augment to training, which has been 
shown to increase technology transfer, is a personal 
contact, such as post-training intervention, site vis-
its, or consultation. Werner et a!. (1994) demon-
strated that even a brief, post-training, one-on-one 
practice intervention strongly affected both learning 
retention and behavior. Kalicbman et a!. (1997) 
found that community based HIV programs were 
most likely to incorporate evidence-based interven-
tions into their programs when they received direct 
consultation from a behavioral scientist. Sorenson 
et a!. (1988) found that 28% of practitioners adopt-
ed their vocational intervention following training 
and a site visit by consultants. 
One form of personal contact that may have 
promise in technology transfer is coaching. 
Coaching has been extensively explored in the 
business literature as an intervention to help execu-
tives incorporate new skills (Kilburg, 1996; 
Witherspoon & White, 1996; Peterson & Hicks, 
1996). It is described by Peterson (1996) as a one-
on-one intervention consisting of several steps: 1) 
forging a partnership, 2) inspiring commitment, 3) 
growing specific skills, 4) promoting persistence, 
and 5) shaping the enviromnent. Coaching inter-
ventions that are similar to clinical supervision, but 
which focus on the transfer of a specific interven-
tion technology, and also include an 'organizational 
change' component, could be readily transferred to 
human service providers (Hagler & McFarlane, 
1991) and used as a post-training intervention to 
improve technology transfer to social workers. 
A critical examination of all relevant literature in 
the field suggests that the traditional means of 
knowledge transfer, via journal reading and training, 
have been inadequate in the successful application 
of new knowledge, which ultimately leads to 
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advances in clinical outcomes for service recipients. 
Evidence-Based Research 
Over the past two decades, there has been a 
growing commitment to evidence-based practice in 
the field of social work. The profession recognizes 
that there is a pressing need to determine whether 
the interventions delivered by social work practi-
tioners result in better outcomes for clients. Recent 
evidence indicates that empirically-based interven-
tions result in better outcomes for individuals and 
families (Faul, McMurtry, & Hudson, 2001; 
Corcoran, 2000). Although social workers are 
resolved to develop and test new knowledge and 
new practice models, the field is still young; thus, 
there is a need for expanded empirical study of 
social work practice (Fortune & Proctor, 2001; 
Rosen, Proctor, & Staudt, 1999; Thyer, 2001), and a 
desire to create a professional culture of evidence-
based practice among social work practitioners. 
Social work educators recognize that there is a 
compelling need to both develop and evaluate new 
strategies for technology transfer. Since much of the 
technology transfer research indicates that little 
knowledge is integrated over time, we must develop 
new strategies and practices that might ensure a bet-
ter integration of new infonnation in both the long-
and short -term. We also recognize that strategies for 
evaluating technology transfer are essential for edu-
cation, practice (Pennypacker & Hench, 1997), and 
prevention (Pentz, 1994). 
This article will present a model for enhancing 
traditional technology transfer methods, such as 
training and dissemination of published materials, 
through the addition of a coaching intervention, 
within the framework of a transtheoretical model 
for change. The authors propose that such an aug-
ment could increase the integration of new inter-
vention technologies by social work practitioners, 
while simultaneously decreasing the amount of 
time it takes for new evidence-based interventions 
to be disseminated through the social work prac-
tice community. 
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Coaching 
A powerful augment to training, which has been 
shown to increase technology transfer, is a personal 
contact, such as post~training intervention, site vis-
its, or consultation. Werner et al. (I 994) demon-
strated that even a brief, post-training, one-on-one 
practice intervention strongly affected both learning 
retention and behavior. Kalichman et al. (I 997) 
found that community based HIV programs were 
most likely to incorporate evidence-based interven-
tions into their programs when they received direct 
consultation from a behavioral scientist. Sorenson 
et al. (1988) found that 28% of practitioners adopt-
ed their vocational intervention following training 
and a site visit by consultants. 
One form of personal contact that may have 
promise in technology transfer is coaching. 
Coaching, a one· to-one teaching, modeling, and 
behavioral shaping process, is used for technology 
transfer in several professional arenas. Health edu-
cators have used coaches, including peer coaches, 
to improve patients' disease management skills for 
illnesses, such as diabetes and arthritis (Joseph, 
Griffin, Hall , & Sullivan, 200 I). 
Coaching is also used effectively in the field of 
education. It has been identified as an ongoing part 
of reflective practice and professional development 
for teachers (Ferraro, 2000). For teachers, reflective 
practice involves considering one's professional 
experiences ill technology transfer, while receiving 
coaching from a trained professional (Schon, 1996). 
A study of coaching, teaching efficacy, and student 
performance revealed that students of middle school 
history teachers, who had received coaching, demon-
strated higher scores than those of teachers who were 
not coached (Ross, 1992). Day care teachers receiv-
ing coaching demonstrated substantial increases in 
their behavioral support skills with children, and 
demonstrated long-term maintenance of these skills 
(Hendrickson, Gerdner, Kaiser, & Riley, 1993). 
Peer coaching is often used in education as well 
(Hasbrouck, 1997). In one study, teachers receiving 
training and peer coaching in classroom manage-
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ment skills demonstrated significant increases in 
these skill areas compared to a control group 
receiving only training (Edwards, Green, Lyons, 
Rogers, & Swords, 1998). 
Coaching has been extensively explored in the 
business literature. It has been shown to be effec-
tive in improving performance during employment 
interviews and in improving on-the-job skills 
(Maurer, Solamon, & Troxtel, 1998; Maurer, Todd, 
Solamon, Andrews, & Troxtel, 200 1). In the mana-
gerial field, coaching is seen as an intervention to 
help executives incorporate new skills (Hargrove, 
1995; Kilburg, 1996; Witherspoon & White, 1996; 
Peterson & Hicks, 1996; Gould, 1997). Though not 
yet extensively tested in the business literature, pre-
liminary research is promising. One study of man-
agers in a public agency found that a conventional 
managerial training program increased productivity 
by 22%, but when a coaching module followed the 
training, productivity increased by 88% (Olivero, 
Bane, & Kopelman, 1997). 
Coaching is described by Peterson (1996) as a 
one·on·one intervention consisting of several steps: 
I) forging a partnership, 2) inspiring commitment, 
3) growing specific skills, 4) promoting persist-
ence, and 5) shaping the environment. Coaching 
interventions that are similar to clinical supervi-
sion, but which focus on the transfer of a specific 
intervention technology and include an "organiza-
tional change" component, could be readily trans-
ferred to human service providers (Hagler & 
McFarlane, 1991). This coaching model could also 
be used as a post-training intervention to improve 
technology transfer to social workers. 
The Translheorellcal Model of Change 
The transtheoretical change model is rooted in 
the work of Prochaska, DiClementi, and Norcross 
(1992), in their research on how people change and 
on the applications of the model to addictive behav-
ior. Prochaska et al. (1992) identifY five stages of 
readiness for change: 
I) Precontemplation: The individual is not 
considering change, and is not aware of a 
need to change. 
2) Contemplation: The individual is beginning 
to think about the need for change, and the 
feasibility and costs of such a change. 
3) Determination: The individual makes the 
decision to take action and change. 
4) Action: The individual modifies hislher 
behavior and changes. 
5) Maintenance: The individual works to sus-
tain the change after successfully negotiating 
the action stage. 
Though initially developed for work with addic-
tions, the transtheoretical model of change has been 
shown to be broadly applicable in wider arenas. 
The transtheoretical model has been: 1) used effec-
tively to understand and augment elders' increase in 
exercise behavior (Coumeya, Nigg, & Estabrook, 
2000); 2) shown to be valid in understanding the 
sexual activity decisions in adolescents (Hulton, 
2001); 3) used to demonstrate psychological skill 
acquisition in athletes (Leffingwell, Rider, & 
Williams, 2001); and 4) incorporated into treatment 
readiness interventions for adolescent offenders 
(Hemphill & Howell, 2000). 
In addition, the transtheoretical model has also 
been used to analyze change at organizational levels. 
The model has been used to: I) shape the implemen-
tation of a Continuous Quality Improvement process 
(Levesque, 2001); 2) increase the advocacy focus of 
a counseling agency (Lewis & Hendrick, 2001); and 
3) shift to brief therapy interventions in mental 
health agencies (Prochaska, 2000). 
The authors propose that augmenting training 
with coaching would result in more effective tech-
nology transfer to social work practitioners, when 
coaching interventions are based in the transtheo-
retical model of change readiness. 
Overview of Novel Coaching Model 
The coaching model proposed in this paper is 
not an ongoing, generalized form of mentoring or 
clinical supervision. Rather, coaching is described 
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herein as a time-limited process, with the goal of 
facilitating a social worker's ability to integrate new 
technology into hislher practice. A coach is some-
one who is trained and proficient in a particular 
technology and is recognized as an expert in hislher 
field. A coach may be a consultant, a hired trainer, 
or even a practitioner's clinical supervisor. However 
named, the coach must be skilled both in the new 
technology and in coaching strategies. 
The process of technology transfer begins when 
a new evidence-based technology is identified as 
important to the social worker's agency or practice 
setting. The social worker initially gains knowledge 
regarding the technology by reading andlor attend-
ing trainings. After training or reading, the practi-
tioner has a formal, abstract understanding of an 
intervention. Following immersion in this new 
knowledge, the coaching process is offered or 
accessed as a means to augment the practitioner's 
learning. Coach and practitioner meet regularly, for 
a limited period of time, until the goal of technolo-
gy transfer is met. 
Certain activities and elements are present 
throughout the coaching intervention, while others 
occur only during particular stages of the coaching 
process. In accordance with the first element of 
Peterson's (1996) description of coaching, and in 
support of the social work value of the primacy of 
relationships (NASW, 1996), throughout the coach-
ing process, the coach builds a relationship and a 
sense of collaboration with the practitioner. This is 
accomplished by using the social work skills of 
empathic listening, creating dialogue, and provid-
ing a supportive environment for discussion of the 
new technology. By listening to concerns and pro-
viding useful feedback and discussion, a coach 
establishes a trusting alliance with the social work 
practitioner. A coach also routinely provides the 
opportunity to process both the practitioner's learn-
ing and hislher feelings about transition to the new 
technology (Bridges, 1982). Finally, through the 
coaching process, the practitioner is assisted in 
integrating knowledge of the intervention. During 
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the first attempts to implement the intervention, the 
practitioner experiences both affective and attitudi-
nal reactions. Thus, the coaching process helps the 
practitioner shift his!her understanding of the new 
technology from one that is academic/explicit, to 
one that is intuitive!tacit (Nonaka, 1991). 
Four steps must be taken to move from a theo-
retical discussion of coaching to a coaching rela-
tionship with a practitioner. The four steps are as 
follows : 
1) Assessment of the practitioner's stage of 
readiness for change to the new technology; 
2) Stage-wise coaching interventions based on 
the practitioner'S stage of readiness for 
change; 
3) Assessment of organizational barriers to 
implementation of the new technology; and 
4) Development of strategies with the practition-
er, his/her supervisor, or relevant others to 
address the identified organizational barriers. 
Slep 1. Assessmenl 01 Stage 01 Readiness lor Change 
Assessment of stage of readiness for change, and 
stage-wise interventions have been used as a model 
for both individual and system change (Scheyett, 
1998). The "readiness for change" model is based on 
the transtheoretical constructs used by Prochaska, 
DiClementi, and Norcross (1992) in their research 
on how people change, and on applications of the 
constructs to addictive behavior. In this coaching 
model, the initial task of the coach at each meeting 
is assessment of the practitioner's current stage of 
readiness for cbange and their willingness to inte-
grate the new technology into hislher practice. For 
example, a practitioner making the claim, "My prac-
tice is effective the way it is, and I've never really 
considered using this new technology," might be 
assessed at the precontemplation stage. Another stat-
ing, "I've read some about this new technology, and 
the training we went to has me interested," might be 
at the stage of contemplation. A third saying, "Help 
me think about how I might use this new technology 
with my clients," could be in the determination 
46 
stage. One who is already using the new technology, 
but is unclear about how to proceed with a particular 
client, would be in the action stage. Finally, a practi-
tioner thinking, "How can I maintain what I've 
learned about this new technology after my coach is 
gone," would be in the maintenance stage of change. 
Slap 2. Slage-Wise Coaching 
In this model, the second step of the coaching 
intervention is altered to match the practitioner' 
stage of change readiness. Osher and Koefod 
(1 989) identified f ive staged interventions to help 
clients move along the continuum of change readi-
ness: engagement, persuasion, application, active 
treatment, and relapse prevention. Coaches using 
this model follow a similar pattern of interven-
tions steps: 
I) Engagement: All coaching relationships 
should begin with engagement via relation-
ship building. However, there may be a need 
to remain in th is stage for a longer period of 
time with practitioners in the precontempla-
tion stage of readiness for change, in order to 
build trust and increase awareness of the 
need for change. Skills here include active 
listening, rapport building, and non-judg-
mental clinical discussion. 
2) Persuasion: These techniques are aimed at 
social work practitioners in the contempla-
tion stage, to provide motivation to move 
into preparation and action. They include 
additional education about the new interven-
tion and results from evaluative research, risk 
communication (Le., a discussion about the 
potential risks of changing to the new inter-
vention versus not changing one's practice) 
(McCallum, 1995), discussions ofpractition-
er perception of the technology, and encour-
agement of change consideration. It is essen-
tial to explore feelings around these transi-
tional stages of the model. 
3) Application: At this stage, the coach and 
practitioner discuss how the new technology 
might be applied to clients in the abstract. 
This process assists the practitioner in the 
determination stage of change readiness. 
"What if?" and "How could?" are important 
questions the coach asks, and the coach and 
practitioner together develop a shared under-
standing of ways in which the new technology 
could be used with the practitioner's clients. 
4) Action: When the practitioner is actively 
using the new technology, the coach uses 
more clinical supervisory skills, helping the 
practitioner continue to use the technology 
and to problem-solve thorny clinical situa-
tions. When the practitioner has reported and 
demonstrated integration of the new technol-
ogy, the coach and practitioner begin to plan 
coaching termination. 
5) Maintenance: As the coaching intervention 
ends, the coach and practitioner develop a 
plan to ensure that model slippage does not 
occur and that fidelity to the new technology 
continues after coaching has ceased. For 
example, a practitioner may call for a follow-
up session with the coach in order to discuss 
the ways in which the practitioner continues 
to apply this new knowledge. 
Step 3. Determining Organizational Barriers 
In addition to the stage-readiness of the clini-
cian, and the stage-wise coaching process, the third 
step focuses on the assessment of organizational 
barriers to implementation of the new technology. 
During discussions with the practitioner, the coach 
notes and explores barriers to implementation that 
are beyond the practitioner 's control. These barriers 
could include caseloads so excessive the new tech-
nology cannot be implemented effectively, col-
leagues or collateral providers who are not support-
ive of the new technology, or policies or practices 
that are incompatible with the new technology. 
Step 4. Overcoming Organizational Barriers 
The final step in the coaching process is the 
. .. :' •... 
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development of interventions to address these orga-
nizational barriers. Given the wide range of possible 
barriers, coaches will need flexibility to address 
them, but tactics could include discussions with 
administrators about changes in paperwork or pro-
ductivity requirements. process discussions with 
clinical team members about the new technology, 
encouraging support from supervisors, or actions 
appropriate to the individual organizational situation. 
Differences Between Coaching and Supervision 
Although there are similarities between supervi-
sion and coaching, several key concepts distinguish 
the two. Both supervision and coaching have an 
educational focus, but supervision involves ongoing 
teaching opportunities, encompassing most aspects 
of the practitioner's work responsibilities (Austin, 
1979; Shulman, 1996; Wax, 1979). Second, supervi-
sors are primarily concerned with issues of transfer-
eoce and counter~transference) the social worker's 
emotional development, the social worker's attain-
ment of skill in reaching for and understanding the 
client's feelings, and manifesting the ability to put 
the client's feelings into words (Shulman, 1986, 
1996). Third, supervision includes an administrative 
function, wherein the supervisor assumes the role of 
an authority figure, evaluates the supervisee, and 
mediates any conflict between staff and administra-
tion (Kurkland & Salmon, 1992; Shulman, 1996). 
Fourth, supervisors assist social workers in imple-
menting agency policies, maintaining professional 
judgment, and managing practitioner workloads 
(Wax, 1979). Finally, supervisors are expected to be 
accessible and available to the staff. 
While supervision and coaching both have an 
educational component, the focus of coaching is 
the transfer of particular skills and knowledge 
acquired in a prior training. In contrast to supervi-
sion, coaching does not focus on counter-transfer-
ence, general understanding of practitioner emo-
tional response, practitioner interaction with col-
leagues, or practitioner performance on administra-
tive tasks. If these issues arise, the coach is expect-
47 
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ed to encourage the social work practitioner to 
address these concerns with hislher supervisor. Yet, 
the coach is concerned about the organizational 
barriers that may hinder the transfer of new knowl-
edge, and will address these issues with agency 
administrators with the hope that change will occur. 
In contrast to supervisors, the coaches' contact 
with the social worker is time-limited. When can· 
sidering the differences listed above, one can see 
that the relationship between the supervisor and 
coach is critical in order to prevent potential role 
duplication and power struggles. Both the supervi-
sor and the coach must be able to articulate and 
clearly delineated between the two functions. 
Given that fiscal constraints and limited 
resources are a reality in social work practice, it 
may be impractical to have a coach, separate from 
a supervisor, working with practitioners. 
Supervisors can take on the role of coach and help 
their supervisees integrate new techno1ogy into 
their practice. However, certain precautions must be 
taken to ensure the coaching intervention is undi-
luted in this process. First, and most importantly, 
the supervisor must hirnlherself be skilled in the 
new technology. Supervisors with little experience 
in a new technology cannot effectively take on the 
role of coach for the technology. Second, coaching 
and supervision must be clearly delineated as two 
separate functions, with different intentions and 
interactions. The intensity of the coaching interven-
tion cannot be diluted by discussion of other super-
visory or administrative issues. Finally, if a super-
visor is to also function as a coach, he/she must 
make every effort to create a safe space where the 
supervisee can take risks, express resistance and 
questions about the new technology, and make mis-
takes, all without fear of negative impact on the 
supervisee's employment. 
Rationale for Coaching Effectiveness 
A coaching intervention may be able to address 
many of the barriers to effective technology trans-
fer experienced by social workers. The literature 
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identifies a number of challenge areas in technolo-
gy transfer. The coaching intervention will target 
each of them as discussed below. 
Participants' stage of change 
Any technology transfer intervention must take 
into account the practitioners' stage of change, 
simultaneously assessing knowledge, values, atti-
tudes, and beliefs about the novel intervention 
(Backer, 1995). Change is a process of stages, rather 
than an event. Technology transfer interventions may 
need to consider a staged set of interventions, with 
each intervention matching the practitioner's stage of 
change readiness. The coaching model, as a whole, 
is based on "stage of change readiness." 
Participants' sense of collaboration with the change 
agent implementing technology transfer 
Practitioners and change agents must work in 
partnership if new technology is to be integrated 
(Kavanaugh, 1995). Forced, "top-down" change, in 
the absence of meaningful dialogue, is unlikely to 
result in real practitioner behavior change (Beer, 
Eisenstadt, & Spector, 1990). The coach must cre-
ate a sense of collaboration throughout the inter-
vention. The coaching model focuses on establish-
ing the coach as a trustworthy and helpful resource. 
This sense of collaboration is particularly important 
during the Engagement stage. 
PartiCipants' need for IransHion time and process 
during change 
Resistance to change is an inevitable part of the 
human response. Technology transfer is more likely 
to succeed if provision is made for a transition 
process, whereby practitioners can "let go" of old 
ways of treatment, articulate and address their feel-
ings around this transition, then move on to the adop-
tion of a new technology (Diamond, 1995). The cre-
ation of a safe organizational space where these 
issues can be discussed (something Diamond (1996) 
refers to as "organizational resilience") must be part 
of the technology transfer process, and this process 
-'. ", 
must help practitioners move through the transition 
(Bridges, 1982). Coaching provides an opportunity 
for the social work practitioner to discuss and 
explore feelings about moving to the new technology, 
beginning as early as the Engagement and Persuasion 
phases, and continuing throughout the coaching 
intervention. At each stage, new feelings around 
transition may arise and will need to be addressed. 
Participants' view of the risk involved 
Practitioners must be provided with a clear pic-
ture of the risks involved in both maintaining their 
current practice, as well as the risks in adopting a 
new intervention. This risk communication 
(McCallum, 1995) involves realistic dialogue to 
help practitioners understand the benefits of move-
ment to the novel intervention, as well as potential 
risks and difficulties they will encounter. In the 
Persuasion stage, the coach will explore the risk of 
using non-evidence-based interventions. The coach 
will address the practitioner's anxiety about the risk 
of trying a new intervention by providing support, 
beginning at the Engagement stage, and continuing 
throughout the coaching relationship. 
PartiCipants' perception of the technology 
Acceptance of a novel intervention is increased 
if it is viewed by participants as relevant, timely, 
clearly understandable, credible, replicable in the 
participants' setting, and acceptable to the partici-
pants (Brown, 1995). Thus, technology transfer 
must include both evidence for the effectiveness of 
the novel intervention and an articulation of why 
the intervention is beneficial to the practitioner. 
The practitioner must be helped to see that the 
intervention can be applied successfully in hislher 
setting. Finally, the intervention must be presented 
in such a way that the practitioner finds it syntonic 
with his/her values and beliefs about social work 
services. During the Persuasion stage, the coach 
provides evidence for efficacy, highlighting the 
advantages and applicability of the new technology, 
and allows the practitioner to explore concerns 
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around the technology'S "fit" with hislher values 
and beliefs. 
Opportunity for exchange between tacit and explicit 
knowledge 
True integration of knowledge is thought to 
involve both tacit (i.e. non-formalized/intuitive) 
knowledge, such as is found in practitioners with 
"good instincts," and explicit (i.e., formalized/writ-
ten) knowledge (Nonaka, 1991). Dialogue between 
practitioners and technology transfer agents must 
explore the interaction of tacit and explicit infor-
mation. Helping practitioners internalize novel 
interventions moves the knowledge from explicit to 
tacit; helping practitioners identify their "good 
instinct" skills and incorporate them into the model 
of the novel intervention, moves tacit knowledge to 
explicit knowledge. This iterative loop increases the 
likelihood of integration of the new technology. 
The coach facilitates the exchange of tacit and 
explicit knowledge through skill practice and c.se 
discussion beginning, in the abstract, during the 
Application phase, and continuing through the 
Action phase with concrete applications. 
PartiCipants' tendency to return to old models over 
time ("model slippage") 
Research has shown that over time, practitioners 
may tend to return to older, more fam iliar interven-
tions (Pill, Stott, Rollnick, & Rees, 1998). 
Technology transfer interventions must address this 
issue and develop strategies to prevent model slip-
page. During the Action phase, the coach will help 
the practitioner maintain fidelity to the novel tech-
nology. The Maintenance phase of coaching helps 
the practitioner develop a plan for continued fideli-
ty to the technology after coaching has ended. 
Organizational barriers to technology implementation 
In addition to participant characteristics, a num-
ber of significant organizational barriers must be 
assessed and addressed if a novel intervention is to 
be adopted. Organizational barriers can include: 
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lack of support from leadership (Hall, Rosenthal , & 
Wake, 1993); lack of support from colleagues and 
the work culture (Baum, 1995); external barriers, 
such as documentation or billing requirements; and 
other contextual variables. During the entire inter-
vention, the coach and the practitioner identify 
organizational barriers that may impede implemen-
tation of the new technology, and collaborate to 
provide solutions to overcome these barriers. 
Potential Advantages of the Coaching Model 
There are many potential benefits of using a 
coaching model to augment training and clinical 
supervision. The most important benefit is the 
potential for increased efficacy of social work prac-
tice, For the individual social work practitioner, a 
coach may be of help in learning and integrat ing a 
new, more effective technology into practice quick-
ly and accurately. In fact, the integration of more 
effective technology into practice is an ethical 
responsibility of social workers, and is outlined in 
the NASW Code of Ethics (1996): "Social workers 
continually strive to increase their professional 
knowledge and skills and apply them in practice." 
Coaching may also provide an advantage to the 
social work profession as a whole. By using coach-
ing to augment traditional technology transfer, the 
social work field may more rapidly shift its practice 
to newer research and evidence-based interven-
tions, thus increasing the effectiveness and profes-
sional impact of the discipline in its entirety. 
Another potential benefit of the coaching model 
is that it parallels the clinical concepts and values 
of the social work profession. This coaching model 
is based in a clinical model employing principles of 
behavioral change, and many interventions in the 
model are patterned after clinical motivational and 
change techniques. Thus, the activities within the 
coaching model are based, in part, on skills social 
workers already possess, and should be easily 
learned and implemented by potential social work 
coaches. This intervention would demystify change 
and make social workers less apprehensive about 
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trying new approaches. 
The social work field can implement no inter-
vention if it is not syntonic with social work values 
and the Code of Ethics. The coaching model is, at 
its foundation, based on a relationship between the 
coach and practitioner. As stated in the NASW 
Code of Ethics (1 996): "Social workers understand 
that relationships between and among people are an 
important vehicle for change." This coaching rela-
tionship is non-confrontational and respectful of 
the practitioner's opinions and feelings, supporting 
the social work value of treating each individual in 
a caring and respectful manner. The stage-wise 
nature of the coaching intervention ensures that the 
coach "starts where the person is at;) and inter-
venes with each practitioner in an individualized 
manner. Finally, by focusing on both the organiza-
tion and the individual practitioner, the coaching 
model parallels the values inherent in the person-
in-enviromnent social work approach (Hepworth, 
Rooney, & Larsen, 1997). A focus that includes the 
organizational challenges and supports to technolo-
gy transfer is a more holistic stance for the 
coach/practitioner dyad. 
Potential Challenges in the Implementation of the 
Coaching Model 
Though it appears promising, it must be 
acknowledged that there may be challenges in 
implementing the coaching model proposed in this 
paper. Social work agencies may be short-staffed, 
or may require that staff spend the vast majority of 
their time in (reimbursable) client contact. Gaining 
administrative support for giving staff the time 
needed for a coaching intervention may be diffi-
cult, and admini strators will need to be helped in 
understanding that the time is an investment, which 
can result in increased staff effectiveness and better 
clinical outcomes. 
A second challenge could involve a scarcity of 
social workers knowledgeable and skilled enough 
to provide coaching in an evidence-based interven-
tion. Finding a coach for new and effective inter-
, --
ventions may require hiring a potentially costly 
expert consultant. To minimize this cost, agencies 
need to be "smart shoppers," and choose to provide 
coaching for only those evidence-based interven-
tions, that will have the greatest impact on their 
client population, thus maximizing the impact of 
the investment. In addition, agencies may wish to 
use an external coach consultant to develop skills 
in a few internal social work staff, who then could 
become in-house coaches on an ongoing basis. 
Finally, this model is limited by the knowledge 
base of the field. It is only effective for those inter-
ventions that have been empirically tested. There 
may be client populations, problem situations, or 
disorders for which no clear, evidence-based best 
practice yet exists. In this situation, the proposed 
coaching model could not be used. 
ConclusIon 
The coaching model presented in this article 
holds promise as an effective addition to education, 
supervision, training. and other traditional forms of 
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technology transfer. The implications for social 
work practice are numerous, including the potential 
for increased effectiveness and more rapid dissemi-
nation of new evidence-based interventions 
throughout the field. In addition, the coaching 
focus on organizational barriers in technology 
transfer may provide significant information on 
larger systems issues that block best practice dis-
semination and implementation. This information 
may also be useful to social work administrators 
and policymakers as they strive to shape systems to 
maximize effectiveness of service. 
In order to demonstrate the effectiveness of this 
coaching model in technology transfer, a number of 
controlled evaluations are needed. Initial research 
could explore the effectiveness of simple training 
versus training plus coaching in the integration of 
new technology in social workers' practice. With an 
initial demonstration of effectiveness, the model 
could then be adapted and evaluated in a number of 
social work settings. 
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